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OGE Form 278 {(Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No, 3209-0001

Incumbents: The reporting period is

Date of Appointment, Candidacy, Election, Reporting Status Incumbent Calendar Year New Entrant, Termination  Termination Date (If Appli- Fee for Late Filing

or Nomination (Month, Day, Year) (Check Appropriate Covered by Report Nominee, or Filer D cable) (Month, Day, Year) Any individual who is required to file
Boxes) 2014 Candidate this report and does so more than 30

06/16/2014 1 . . days after the date the report is required
Last Name First Name and Middle Initial to be filed, or, if an extension is

. .. ,
Reporting Individual's Name Brainard Lael granted, more than 30 days after the
last day of the filing extension period,

Title of Position Department or Agency (If Applicable ) shall be subject to a $200 fee.

Position for Which Filing Governor Board of Governors of the Federal Reserve System Reporting Ferinds

Location of Present Office
(or forwarding address)

Address (Number, Street, City, State, and ZIP Code }

Telephone No. (Tnclude Area Code)

Jthe preceding calendar year except Part

Board of Governors of the Federal Reserve System,
Washington, DC 20551

202-452-3271

Il of Schedule C and Part I of Schedule
D where you must also include the filing
year up to the date you file. Part Il of

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date(s) Held

Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period

covered by your previous filing and ends

Presidential Nominees Subject to Senate
Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

at the date of termination. Part 11

D Yes

E_]No

of Schedule D is not applicable.

Nominees, New Entrants and

Certification

Signature of Reporting Individual

Date (Month, Day. Year)

Candidates for President and

1 CERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.

%5 1515

Vice President:

Schedule A--The reporting period

Ifor income (BLOCK C) is the preceding
calendar vear and the current calendar

Other Review
(If desired by
agency)

Signature of Other Reviewer

Date (Month, Day, Year)

year up to the date of filing. Value

lassets as of any date you choose that is
within 31 days of the date of filing.

Schedule B--Not applicable.

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information contained
in this report, I conclude that the filer is
lin compliance with applicable [aws and
regulations (subject to any comments
in the box below).

-

\.) \\JL-:(A_./“\

(e (15

Schedule C, Part I (Liabilities)--
The reporting period is the preceding
calendar vear and the current calendar

vear up to any date vou choose that is
within 31 days of the date of filing.

Office of Government Ethics
Use Only

. TaN 0

Signature

Date (Month, Day, Year)

Ul -

A

Schedule C, Part IT (Agreements or

Arrangements)—Show any agreements
or arrangements as of the date of filing.

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

Schedule D--The reporting period is

(Check box if filing extension granted & indicate number of days ) D

(Check box if comments are continued on the reverse side) D

the preceding two calendar years and
the current calendar year up to the
date of filing,

Agency Use Only

OGE Use Only

JUL 09 2015

Supersedes Prior Editions.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting individual's Name

Brainard, Lael

SCHEDULE A

Page Number

Assets and Income

Valuation of Assets

Income: type and amount. 1f "None (or less than $201)" is checked,

at close of reporting period no other entry is needed in Block C for that item.

BLOCK C

BLOCK A BLOCK B

For you, your spouse, and dependent children,
report each asset held for investment or the
fproduction of income which had a fair market
value exceeding $1,000 at the close of the report:

Amount

ing period, or which generated more than $20C Other Date

in income during the reporting period, together Income (Mo., Day,

with such income, (Specify ¥r)
Type &

For yourself, also report the source and actual Actual Only if

amount of earned income exceeding $200 (other Amount) Honoraria

than from the U.S5. Government). For your spouse
Ireport the source but not the amount of earnec

$15,000

000,000~

income of more than $1,000 (except report the
actual acount of any honoraria over $200 of
your spouse).

None D

$5,000,001 - $25,000,000

Over $50,000,000

51,001
Over 51,

None (or less than $201)
$50,001 - $100,000
Over §5,000,000

$1,001 - $2,500

Dividends

Central Airlines Cominon

Examples

IRA: Heartland 500 Index Fund

(S) Bank of America cash account

(S} IRA Fidelity Fund (FFIDX)

(S) Oppenheimer IRA
Advantage Bank Deposit Program {cash)

{S) Oppenheimer IRA
Prudential Jennison Equity Inc Fund

{S) Oppenheimer IRA
JP Morgan Equity Income Fund

* This category applies only 1f the asset/imcome 18 sole y that of the filer's spouse or dependent children. 1f the assevincortie is either that of the filer or Jmnﬁy hel

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate
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OGE Form 278 (Rev. 12/2011}
5 C.F.R. Parl 2634
U.$. Office of Government Ethics

TReporling Individual's Name SCHEDULE A Continued Page Number
Brainard, Lael {Use only if needed) 3
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Biock C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
Other Date
1= [ncome Mo., Day,
= (Specify Yr)
il “ Type &
o8BI} ShHEL. | 15 - g £ - Actual Only if
Sl gl 2 ] £ = = = 2 2 Amount) Honoraria
< R = SlE| S glElB Bl | ]S 8| S S
K A E Bl H R E
1 W -] e T ¥ + r
— v o - E 1 o [ 1 — v w
s|a8ls shEl slBl=2) s Bl s |lslaizig]|eiz c g2
=] 5 shed SPELZ 8 S 12 2lzS RIS Rl 2 S 3
7 |al%| F-H-HiHH:EHH B HE
7
Claremont McKenna College $10'000. 5/17/14
honorarium

IRA - Fidelity Investmenis
Assets as follows:

3
- Fidelity Asset Manager 50% Fund
4
- Fidelity Puritan Fund
5
- Fidelity Capital and Income Fund
8 IRA - Franklin Templeton
Mutual Beacon Fund

National Bureau of Economic Research
401(a)
Assets as follows:

-

- Vanguard 500 Index Fund

- Vanguard International Value Fund

* This catcgory applies only if the asset/income is solely that of the filer's spouse or dependent children. [If the asset/income is either that of the filer or jointly he

by the filer with the spouse or dependent children. mark the other higher categories of value, as appropriate




OGE Form 278 (Rev, 12/2011)
5 C.FR. Part 2634
11.8. Office of Government Ethics

Reporting [ndividual's Name

SCHEDULE A continued

Papge Number

Brainard, Lael {Use only if needed) 4
Assets and Income Valuation of Assets Income: type and amount. If "None {or less than $201)" is checked,
at close of reporting period o other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
Other Date
Income Mo., Day,
{Specitv ¥r}
Type &
Actual Only if
= - ] Amotnt) Honoraria
=4 |28 2 =
= s |B|2]2] |5 g g
s > Slsi2S - a =4 S
L] 2ig2| = o |lS5|a ¢ w 12 = oy
= ol8|E2 (8l |el2|2]lS|21E & o = | = =4
Slelzs(eslslslsglzl=2lvla|l2ls]|e]= = £ =slZ2i8|8|i|E =
= = SlSslwm|=2]=]8 wlale =18 Z2|s 2 w = ole(s|Ssl=]2|lS|w |2
slalgis|g |82 7 2|El2(E|E| 1E [Elzle|2|E|2l5|E8|2 (2% |2
= 2 s|S]=|=]= =3 =yl = f) Tl @ = |» |2 ' =
-1 3 @ | e ' J ' s |l=i=i2 3 * Bl ||l ]| =]« | S| ]2
cle | il=l=]=1ZS(g(gl2]l2lz(zizl2(=|. |22l |=s|3[7|T 2122|232
cl.zslzlsleles|=|(s|s|e|&é]|elelEls|c|elclel=2|2202l=l=12(|Z|2|%
PR =R - =N = = = T - I~ - i - B - e8ItV =zizlzlgls 2=l |=
3 3 < (=3 (=3 S v » - - [F
e |l pgls|SIR|I8tslE&|2lniclE|lE|lsls|Elelia]le|=l2|R(2I2I22]|5]21]5
siZzlZ|glzis 12 &|zglglelzls|81E| g |E|S|S|S |2 |22 2|S|&2|21&
Zlw|;m|a|lw |[w|la n || wl|ol8||E|C|Z|8 |z |d|E|n(B|a|8n]8
1 .
Oppenheimer IRA - Assets as
follows:
2 . .
--Oppenheimer IRA Davis NY
X X X
Venture Fund
3
--Oppenheimer IRA Lord Abbott X X X
4 v
--Oppenheimer IRA Van Eck Global X X X
Hard Asset Fund
6 .
--Oppenheimer IRA BlackRock
X X X
Global
E . v
--Oppenheimer IRA American New
. X X X
Perspective Fund Class C
9 .
--Oppenheimer |IRA Advantage Bank X X
Deposit Program {cash)

* This category applies only if the asse/income is solely that of the filer's spouse or dependent children. Tf the asset/income is either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
1.8. Office of Government Ethics

Reporting Individual's Name SCHEDULE A continued Page Number
Brainard, L ael (Use only if needed) 5
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= =l B Other Date
= S s —~ Income {Mo., Davy,
= = § 8. g‘ E S 2 (Specify ¥r)
b clal|2 2| S1e = a 3 =
= cl|lalsd|= . glgl= - E o] ‘:_* - |2 = Type & )
g2z ]| E] .|« = S =lglg|€lx 8] Actual Only if
=|s 2{glg |z =lE|g|8|% g- S|3|5 g . = zglz|2|2]|S|E|E 142 Amount) Honoraria
Q slalS2|alglzsS] V| AISTE|EiF >4 Elgz|ls|R|E|%|2 S = “ p=
Ll=lala]| TV V2]l =l=l2[S]=]"]|"] .= = B P AR M = M RS
(@l )= 2 2l2i2(fl2]lglzl=i= CliizZle|lagas| T[T 212132
Sl'" ==l S| Sel&2ls|lEglsls|lsi=)cs|a] f el =5 i=]2|w
b E=1 I A AN EI B B E R I =|l=l=i2]|Z2|2[wn]|s|#
2igi=l=lglglgl=sglgs|I=lesl = 2|g5lI2 =515l L]l2 ||| |S|=F| = )S) =
sl=lvig|(e|n|dig|=2|2g|g)lelc]lSlzlel82e =zls|ldle|lwlolgl ]S
Sl=|=l@| =@ Z]| =~z | AIEl=|21E| Sl 3 El e B = =R 3
Zlw|w|ed|sw|s|s|Cla|a|la{Cclr (ke =<|V]zI2zi8lElzi2IZ21&6|8]6
1 Mo. Payment
MIT Basic Retirement Plan {DB Plan) X X appr. $1,600
after 2/2027
2 (miT Supplemental 401(k) Fidelity X X X
Spartan 500 Index Fund
3 (S) Center for a New American Security
403(b) Plan - Assets listed below:
4
- {S) Eaton Vance Large Cap Value Fund X X X
5
- (8) Columbia Mid Cap Value Fund X X 7 X
6
- (8) Thornburg International Value Fund X X X
7 |(s) Oppenheimer Advantage Bank X %
Deposit Program {cash)
8 (S) Oppenheimer customized defined
benefit pension plan - asset listed below:
o1 ({S) Oppenheimer Advantage Bank X X X
Deposit Fund
* This category applies only 1if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly he

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate




OGE Form 278 {Rev. 12/2011)
5 C.F.R. Part 2634
S Office of Gevernment Ethics

Reporting Individual's Name

Brainard, Lael

SCHEDULE A continued

(Use only if needed)

Page Number

Assets and Income

BLOCK A

$1,001 - $15,000

1 |{S) Center for Strategic & International
Studies and Harvard University 403(b)
Plans - Assets listed helow:

2
- TIAA Traditienal Annuity

3
- CREF Stock

4
- TIAA Real Estate

5
- CREF Bond Market

6
- CREF Money Market

7

8

9

*

Valuation of Assets
at close of reporting period N

BLOCK B

$5,000,001 - $25,000,000

Over 51,000,000%

Hdl

Over $50,000,000

BLOCK C

Income: type and amount. If "None (ot less than $201)" is checked,
no other entry is needed in Block C for that item.

L__Type

i

Excepted Trust
Dividends
Interest

None (or less than $201)

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate

51,001 - $2,500

This category applies only if the asset/income is solely that of the filer's spouse or dependent éhildren. If the asset/income 1s either that of lht; filer or jointly Tie

35,001 - $15,000

Amount

$50,001 - $100,000
Over $1,000,000*

Over $5,000,000

Othet
Tncome
(Specify

Type &

Actual

Amount)

Date
(Ma., Day,
Yr.j

Only if
Honoraria




OGE Form 278 (Rev. 12/2011)
5 CFR. Parl 2534
U 8. Office of Government Ethics

Reporting Individual's Name

Brainard, Lael

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BILOCK B

001 - $15,000
$50,001 - 100,000
SZSO.FN]I - $500,0600
Over 51,000,000

$1

! Brookings Institution 403(b} Plans Assets
listed below:
2
- TIAA Traditional Annuity
3
- CREF Stock
4
- CREF Growth
5
- CREF Egquity Index
6
- CREF Global Equities
7
- TIAA Real Estate
8
- CREF Bond Market
9
- CREF Money Market Fund

BLOCK C

Income: type and amount. If "None {or less than $201)" is checked,
no other entry is needed in Block C for that itern.

Over $50,000,000
Excepted Trust

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly he

by the filer with the spouse or dependent children, mark the other higher catepories of value, as appropriate

None (or less than $201)

Amount

,000*

,000.

Over 51

i

Over 35,000,000

Other
Income
(Specify

Type &

Actual
Amount)

PDate
Mo., Day,
Yr)

Only if
Honoraria




DGE Form 278 {Rev. 12/201 1)
5 C.FR. Part 2534
U 8. Office of Government Ethice

'y

lRepomng Individual's Name SCHEDULE A Continued Page Number
Brainard, Lael {Use only if needed) 8
Assets and Income Valuation of Assets Income: type and amount. If"None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
i [ | Type Amount
Other Date
§ — Income Mo, Dav.
; 3 § (Specify Yr)
| 1E-=3 § 2] | Type &
| £ >, ] 1 x Actual Onlv if
§ § . 5 £ § Amount} Henoraria
£lals F g
- = =l s 3

Over $50,000,000
Excepted Trust
Dividends
$1,001 - 2,500
Over §1
Over $5,000,000

$5,000,

(8) DC College Savings (529) Plan
Age Based Porfolio: 14-16 years

v

DC College Savings (529) Plan
Age Based Porfolio: 11-13 years

(X}

(8) DC College Savings (529) Plan
Age Based Porfolio: 6-10 years

PNC Bank cash account

(S) The Asia Group, LLC spouse's salary

& —
{S) Standard Chartered PLC spouse's director
fees
7 —
(S) Met Life Inc speuse's director
' fees
’ spouse's
(S) Itochu and Itochu International ¢ :
consulting fees
? 5pouse's
(S) Mitsubishi pouse
consulting fees

This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly hel
by the filer with the spouse or dependent children, mmark the other higher categories of value, as appropriate




OGE Ferm 278 (Rev. 12/2011)
5 CFR, Part 2634
U.S. Ofice of Government Ethict

Reporting Individual's Narme

Brainard, Lael

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporling period

BLOCK B

Over $1,000,000*

$250,001 - $500,000

(S} Center for Strategic & International
Studies

{S) GLG Rountable - New York

(S) East Asia Institute - Seoul

(S) Center for Strategic & International
Studies - Tokyo

{S) Center for Strategic & International
Studies - Mt. Fuji

(S) Capital Group - Tokyo

(8) Capital Group - Tokyc

55,000,001 - $25,000,000

BLOCK C

Income: type and amount. 1f "None (or less than $201)" is checked,
no other entry is needed in Block C for that item.

Type

Over $50,000,000
Excepted Trust

(8) Brookings Global Conference - DC

{S} Taiwan Brain Trust - Taipei

—

15 category applies only if 1he asset/mcome 1s solely that of the filer's spouse or dependent children. 1

by the filer with the spouse or dependent children, mark the other higher categoties of value, as appropriate

None (or less than $201)

$1,001 - 52,500

the asset/income is either that of the filer or jointly hel

Amount

Other Date
Income fMo., Dav,
(Specify ¥r)
; Type &
% ] Actual Only if
i § § Amount) Honoraria
S =
Sla|s
= | &
b T
- -
o o
31,000
Hoenoraria /9014
$10,000 91014
Honoraria
z?)%g;?ia 9/25-9/26/14
$15,000 1017114
Hanoraria
$11,937 10/30-
Honoraria 10/3t/14
$17.500 11/3114
Honoraria
$17.600 11/614
Honoraria
$1,000
Honoraria 1214114
$45,000
Honoraria 12/614




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Govemment Ethice

by the filer with the spouse or dependent children, inark the other higher catepories of value, as appropriate

Reporting [ndividual's Name SCHEDULE A Continued Page Number
Brainard, Lael (Use only if needed) 10
Assets and Income Valuation of Assets Income: type and amount. If"None (or less than $201)" is checked,
at close of reporting period no other entry is necded in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type
J Other Date
1 - Income tMo., Day.
=4 = (Specify Yr)
= : § X & i i Type &

‘ =3 A § g § PR i Achual Only if
§ § SBIS 4 %’ & § g S § i § Amaunt) Honoraria
< diEH A HEE 3-8 H HH
z 2z (EIE 12 |53 g d . EF
— = @ | + il es 2 1) ‘b ! = & 4
g - E M- HE B M
= Py o i el o i EE5 S il = liny 2 z 3
" @ O ]« Q = F4 = 4 P =} i Q

1 |{S) Partial ownership of The Asia Group ]
Capital Advisory Partners LLC, gj;'ncezgsuitmg
Washington, D.C. -- {value of business
2 is not readily ascertainable)
3
(8) Gerson Lehrman Group ﬁ;g'c?rgtr::um 523114
4
{8) Washington University :gﬁ}orzrium 417114
3
(S} Harvard University ::)'r?oargrium 10/13/14
6
{8) Aspen Strategy Group ﬁggg‘ggum 8/714
7 (S) Standard Chartered PLC ordinary
shares
8
{S) MetLife Inc. common stock
9
* 'Fhis category applies only 1f the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly hel




T oo 278 (hev. 122011) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
3. Office of Government Ethics

porting Individual's Namne

rainard, Lael

artI Transac io ,s

zport any purchase; salc o exchang ¥ Y0
wr.spouse,.or-dependent. children duris
riod of any real’ prope

H L L

! : = ol el%s

—- o caol+Sla o
o S| jeal s|l2 g
=2 ool g8 2
S o HEER=-1 =1 £
oS 12 S S |H B
== =l R =y 2
— N w2 w 2
[z # w0 e a

2/1/99

15 category applies only If the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is cither held
« the fi Ier or ]omt]y held by the f ler with the spouse or depcndcnt cl:uldrcn use thc other ]:|.1gher catcgorles of value, as appropriate,

thérbrieTcase (per




OGE Fonn 278 (Rev. 12/2011)
5 C.F.R. Pant 2634
U.S. Office of Government Ethics

|E->\_eponing Individual's Mame Page Number
Brainard, Lael SCHEDULE C 12
Part I: Liabilities
Report liabilities over $10,000 owed to any one personal residence unless it is rented out; None D
creditor at any time during the reporting period loans secured by automobiles, household Category of Amount or Value (x)
by you, your spouse, or dependent children. furniture or appliances; and liabilities owed to ] , '
Check the highest amount owed during the cerain relatives listed in instructions. . . LB é z 2|z § = § §
* . . . . ! ! 'golm ol o |— - - . n
Jreporting period. Exclude a mortgage on your See instructions for revolving charge accounts, zglzelszsissles|g 2]l ZI122l2glsg]l =
Date  lnterest [Termif J= 22 e gl gla s|gS|s 8|S S8 2= 2|83
Creditors (Name and Address) Type of Liability Incurred | Rate applicable |2 z |z 2|2 z|z dla 2l Zldzlz 2led|a ala a2
Examples |- s District Bank, Washingion, DC || _[Mortgage on rental property, Delaware | 1991 f 8% | 25ys I | b x| | 1 [ _ | N N T
John Jones, Washington, DC Promissory note 1999 10% | on demand X
1 . . .
Bank of America, N.A., Richmond, VA Mortgage on personal residence 2011 |4.25%] 30yrs X
2 . 4,875
Chase Bank, Columbus, OH Mortgage on vacation home 2010 5 30 yrs X
(]
3
a4
5
* This category applics only if the liability 1s solely that of the filer's spouse or dependent children. If the liability 1s that of the filer or a joint lrability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangeinents for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan {e.g. pension, 401k, deferred compensation); (2) continuation of negotiations for any of these arrangements or benefits,
of payment by a former employer {(including severance payments); (3) leaves
None ]
Status and Terms of any Agreement or Arrangement Parties Date
- Pursuant te partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
Example .
calculated on service performed through 1/00.
+ || will continue to participate in the 403(b) plan with my former employer Brookings Institution, but neither | nor Brookings . I )
make any further contributions to the plan. Brookings Institution, Washington, DC 3/01
2 |l will continue to participate in the 401(K) plan with my former employer MIT, but neither | not MIT make any further Massachusetts [nstitute of Technology, Cambridge, 7/90
contributions to the plan. MA,
3 |l will continue to participate in the 401(a) plan with my former employer National Bureau of Economic Research (NBER), National Bureau of Economic Research, Cambridge, 2/94
but neither ! nor NBER make any further contributions to the plan. MA
* |1 will continue to participate in the MIT defined beneifit plan. Rﬂn:ssachusetts Institute of Technology, Cambridge, 7/90
5




OGE Form 278 {Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Goverminent Ethics

eporting Individual's Name

Brainard, Lael

SCHEDULE D

Page Number
13

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer,
director, trustee, general partner, proprietor, representative, employee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
nen-profit organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary nature.

None E

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr,) To (Mo., ¥r.)
Examples (A1 Assn, of Rock Collectors, NY NY .. .. ... ~Non-profit edueation ______ ___ __ | __ President ___ __ ___ ___ ___ | __ 6/92 ___ | __ _Present
XM Ihoe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
2
3
4
5
[

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, parinership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

non-profit organization when you

directly provided the services generating
a fee or payment of more than $5,000.

You need not report the U.S. Government as a source.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None Q

Source (Nawie and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State

IE I f e e — e - — - — L — - — - —— e — e — - — - — -~
xamples Metro University {client of Doe Jones & Smith}), Moneytown, State

Legal services

Legal services in connection with university construction

1




